U5, Department of Justice Charge Form for Unfair Immigratios-Related
Oifice of Special Counsel Employment Practices

e
Instructlons

This eharge form s to be used only to file a charge alleging an unfir immigration-relaed employment practice i vislation of 8 USC.
§ L3245, This chage form must be filed with the Office of Special Counsel for Immigration Related Unhiir Employement Practices.

LS. Department of Justice
Office of Special Counsel
P.0.Bex 27728
Washingion, D.C, 20038-T728

O the farm, “Injured Party™ means a person who claims w have been adversely affecied directly by ac unfair immigragon-celated
empioyment prstice or, in the c24c of a charge filed by an officer of e Immigration aad Nanrlization Service or by a Charging Party
euer tuan e Infured Party, is alleged to be so affected,

Cn the form, “Charging Party™ means: (1) a0 individual who files a charge with the Specizl Counse that allepes that he or she has
been adveniely affected directly by an unfair immigration-related employment practice; or (2) an individua) o private organizatica who
& guthorized by an individual 1o file a charge with the Special Counse] that alleges that the Individual has been adversely affected directly
by a0 vnlir immigration-related employment practice; e (3) 2n officer of the Immigration and Naruralization Service who files a charge
with the Special Counsel that alleges that an wnhir immigration-refat=d practice has occurred.

The “Charging Pary™ should complete the charge form in its entirery by typing. or neatly printing, the informution requested. If 2
GuEiuea o oo appiicable, i should be left blaok,

Tris charge form must be delivered or malled to the Office of Special Counsel within 180 days of the alleged discriminadion,

(usstions concerning this charge form can be direcied to the Office of Special Counsel by mail at the above address or by eelephone
St paea)e16-5554 or |-300-255-76ER (oll free), TDD (202} ere-3235 or 1-§00-2237-2515 (oll free).

1L Charging Party

Ful huma. Toiprant.

Cre! Xarwi Ever Uhed:

Luer: Addren:

Cigez Seain Lip Coce

Injured Party (If INJURED PARTY is same as CHARGING PARTY, writs “same™)

Fud Mazx Teirphoat.
— { }

Cter Mamed Eved Lued:

SUEl Addfei

[=tos Tam: Lip Code:

2. Individeal, Business or Entity Which You Believe Has Committed Unfair Emplovment Practice:
Fuil Nama, Telephane (if Lhown):
i ]

JirteT Affneus:

Limn Eigte: Tip Conde;

Formerly Ferm CRT-3T which i sbasbeie. P 12:;‘,



3. Individual, Business or Entity Has {check onel:

= Less than 15 emplovess, but more than 3 emplovess.

U IS or more employess.

C Unable 10 estimate aumber of employess.

4. Injured Party Has Sulffered an Unfair Immigration-Related Employment Practice {check one or more)

L National Origin Dascrimination (with respect to the hiring, recruitment or refecral, or discharging of the Injured Party)

L Citizenship Status Discrimination (with respect to the hiring, recruitment or referral, or discharging of the Injured Party)

' Rewlianon for Asserting Rights Prowcied Under 8 ULS.C. §1324b

T Document Abuse (The individual, business. or organization refused w accept a valid document or demanded maore or different
documents than are required for completing the INS Form [-9.)

L& Injurced Party Is:

C Citizen or National of the United States (if this box is marked continue on to #5)

C Alien Authorized To Work in the United States (if this box is marked you must complete the rest of #5)

If INJURED PARTY is an alien authorized to work in the United Seages:

Alien Registmtion Member(s):

Date of Birth: (day)

{maoazh) {year)

If INJURED PARTY is an alien autharized to wark in the United States:

Injured Party (check ane il applicablie):

= Is Lewfully admanied for permanent resadence
daie granted:

[1

Has status of alien lawfully admitted for tempomry residence
under 8 USC §N&0(a), 8§ USC. SM6la), or B USC
B1255afanl)

1

Is admimed as refupes under B UL5.C SIS7

1

Has bezn granted asvlum vnder B USC, §1158

Is Otherwise Authorized 10 wark

[l

Injured Party (check omel:

O Has applied for namralization

00 Has not applied for namralization

Date of Application:

& When did the unfair practice occur: {(date)

7. Where did the unfair practice occur: (place)




& Hasa charge based on this set of facts been filed with the Equal Employment Opportunity Commission, or other governmental
agency?

O Yes If yes, which office?

O No Address:
Ciry: State: Zip Code:
Date Filed: File No. (if known):

S Describe the Unfair Employment Practice (use additional sheets if necessary)

1. AfMirmation and Signature of Charging Party
(2) If this charge is being filed by the Injured Party:

As 2 person alleging that | have been injured by an unfair immigration-related employment practice, I understand that the Office of
Special Counsel may find it necessary 1o revesl oy identity and other information during the conduct of the investization of my charge,
during amy hearing or other proceeding as a result of my charge, or in limited circumstances in response to inquiries under the Freedom
of Information Act. | give my consent. 1 affirm that, to the best of my knowledge, the information provided on this form is tree.

Sipaevurr of fafured Parnd D)
(®) 1f this charge is being filed by an authorized representtive of the Injured Party:

1 affirm that, 15 the best of my knowledge, the information provided on this form i3 crue and that 1 am authorized o file this chargs
on behall of the Injured Party. [ understand that the Office of Special Counsel may find it necessary 1o reveal my idemity during the
conduct of the investigation of this charge, during a hearing or other proceeding as a result of this charge, or in limitwed circumstances
in response to inquirics under the Freedom of Information Act. 1 give my consent.

Signanre of Aushorized Repreacmarive) {Dave)
(¢} If this charge is being filed by an INS officer
Taffirm that, to the best of my knowledge, the information provided on this form is true. I understand that the Office of Special Counsel

may find it necessary to reveal my identiry during the conduct of the investigation of this charge, during a hearing or other proceeding
28 2 result of this charge, or in limited cireumstances in response to inguiries under the Freedom of Information Act. I give my coasent.

Bignawrr of ING Oficer) (D)



IMPORTANT NOTICE

CONCERNING

IMMIGRATICN-RELATED
UNFAIR EMPLOYMENT PRACTICES

U.S. immigration law prohibits discrimination on the basis of national origin with respect to the
hiring; firing; or recruitment or referrat for-a fee of:

® (Citizens or nationals of the United States, and
® Aliens authorized to work in the United States

It also prohibits discrimination on the basis of citizenship status with respect to the hiring, firing,
or recruitment or referral for a fee of:

® Citizens or nationals of the United States, and
® Protected Aliens (permanent residents, t:mporary residents, refugees, and asylees)

This law is enforced by an independent Office of Special Counsel in the Department of Justice.

Because the law requires that complaints must be filed within 180 days from the date of the act

of discrimination, if you believe that you have been discriminated against, you should immediately
notify the Office of Special Counsel.

You may call this number toll-free:

1-800-255-T688
(s16-5554 in Washington, D.C.)

TDD: 1-800-237-2515
(¢16-5525 in Weshington, D.C.)

Or you may write to:

Office of Special Counsel
P.0. Box Z772B
Washingten, D.C. 20038-7728

FRIVACY ACT STATEMENT

The suthoriny for requesting il infarmation froem you b conmined in § USC Seccion DO24h, The information that yoa provide will ks uaed principally for imestiganing
and proceising your charge of prohibised discriminatios; hiwever, e infars e sy alie be used for otser legicimais purposes, & detadled in i QTics’s nodoe published
b 15 Federyl Repluer descriving the moufing uses of the iaformation obuined by e Office. Your Gifure o provids the information mquesed oa this frm oould ket
© yous charge being dismissed or not being socepied, Koswingly making falie soemens on this form b punidable under 18 USC Secnon 1001




